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PENATALAKSANAAN FISIOTERAPI PADA LOW BACK PAIN SUSPECT 
HERNIA NUCLEUS PULPOSUS DI RST Dr SOEDJONO MAGELANG 
 ( Syahrul Ramadhan, 2015, 57 halaman ) 
Abstrak 
 
Latar Belakang: Hernia Nucleus Pulposus (HNP) merupakan sua tu  keadaan 
dimana terjadi penonjolan pada Discus Intervertebralis ke dalam Kanalis 
Vertebralis y ang menekan Anulus Fibrosus sehingga menyebabkan kompresi 
syaraf. Nucleus pulposus yang tertekan hebat akan mencari jalan keluar dan 
melalui robekan anulus fibrosus mendorong ligamen longitudinal terjadilah 
hernia. Hal ini akan menyebabkan penjepitan jarak antara corpus vertebra yang 
akhirnya akan mengiritasi akar saraf yang masuk ke foramen intervertebralis 
sehingga timbul nyeri yang hebat kadang-kadang menjalar sampai ke tungkai. 
Tujuan: Untuk mengetahui pelaksanaan Fisioterapi dalam mengurangi nyeri, 
meningkatkan lingkup gerak sendi dan meningkatkan kekuatan otot pada kasus 
low back pain suspect hernia nucleus pulposus dengan  menggunakan  modalitas 
Transcutaneus Electrical Nerve Stimulation (TENS) dan core stability exercise. 
Hasil : Setelah dilakukan terapi selama 6 kali didapat hasil penilaian nyeri pada 
nyeri gerak T1: 7,3, menjadi T6: 3,2, nyeri tekan T1: 3,5, menjadi T6: 2,4, nyeri 
diam T1: 2,4, menjadi T6: 0, peningkatan lingkup gerak sendi flexi T1: 7cm, 
menjadi T6: 8cm, extens i , T1: 3cm, menjadi T6: 4cm, side flexi kanan T1: 3 
cm menjadi T6: 5 cm, side flexi kiri T1: 3 cm menjadi T6: 5 cm, peningkatan 
kekuatan otot flexor trunk  T1: 3 menjadi 4, extensor trunk  T1: 3 menjadi T6: 4. 
Kesimpulan: transcutaneus electrical nerve stimulation (TENS) dapat 
mengurangi nyeri lokal pada punggung dan core stability exercise dapat 
meningkatkan kekuaan otot sehingga dapat menigkatkan lingkup gerak sendi 
trunk. 
Kata kunci: Hernia Nucleus Pulposus, Transcutaneus Electrical Nerve 




PHYSIOTHERAPY MANAGEMENT OF LOW BACK PAIN IN THE 
SUSPECT HERNIA NUCLEUS PULPOSUS RST Dr SOEDJONO 
MAGELANG 
( Syahrul Ramadan , 2015 , 57 pages ) 
Abstract 
 
Background: Hernia nucleus pulposus (HNP) is a condition where there is a 
protrusion on Intervertebral discus into the vertebral canal pressing annulus 
fibrosus causing nerve compression. Nucleus pulposus great distress would find a 
way out and through the annulus fibrosus tears push to pass longitudinal ligament 
hernia. This will cause the clamping distance between the vertebral body that 
eventually will irritate nerve roots that go into the intervertebral foramen causing 
severe pain sometimes spreads to the limbs. 
Objective: To investigate the implementation of physiotherapy in reducing pain, 
increasing range of motion and increase muscle strength in the case of low back 
pain herniated nucleus pulposus suspect using Transcutaneus modalities Electrical 
Nerve Stimulation (TENS) and core stability exercise. 
Results: After treatment for 6 times the result of pain assessment of pain in 
motion T1: 7.3, became T6: 3.2, tenderness T1: 3.5, became T6: 2.4, silent pain 
T1: 2.4 , became T6: 0, increase range of motion flexi T1: 7cm, became T6: 8cm, 
entensi, T1: 3cm, into T6: 4cm, flexi right side T1: 3 cm into T6: 5 cm, flexi left 
side T1: 3 cm to T6: 5 cm increase T1 trunk flexor muscle strength: 3 to 4, trunk 
extensor T1: 3 to T6: 4. 
Conclusion: transcutaneus electrical nerve stimulation (TENS) may reduce local 
pain in the back and core stability exercise can increase muscle kekuaan so as to 
boost the range of motion trunk. 
Keywords: hernia nucleus pulposus, Transcutaneus Electrical Nerve Stimulation 





                             Hal 
Halaman Judul  .................................................................................................  i 
Halaman Persetujuan  .......................................................................................  ii 
Halaman Pengesahan  ......................................................................................  iii 
Halaman Pernyataan.........................................................................................  iv 
Halaman Motto.................................................................................................  v 
Halaman Persembahan .....................................................................................  vi 
Kata Pengantar  ................................................................................................  viii 
Abstrak (Bahasa Indonesia)  ............................................................................  ix 
Abstrak (inggris)  .............................................................................................  x 
Daftar Isi ..........................................................................................................  xi 
Daftar Gambar  .................................................................................................  xiii 
Daftar Tabel .....................................................................................................  xiv 
BAB I PENDAHULUAN     
A. Latar Belakang Masalah  .........................................................  1      
B. Rumusan Maslah .....................................................................  4 
C. Tujuan Penulis .........................................................................  5 
D. Manfaat Penulisan   .................................................................  5  
 
BAB II TINJAUAN PUSTAKA     
A. Diskripsi Kasus   .....................................................................  6  
B. Anatomi Dan Fisiologi ............................................................  10 
C. Problematik fisioterapi ............................................................  16 
D. Intervensi fisioterapi................................................................  17 
 
BAB III PENATALAKSANAAN STUDI KASUS  
A. Pengkajian Fisioterapi .............................................................  30 
B. Problematik Fisioterapi  ..........................................................  41 
C. Program Fisiterapi  ..................................................................  42 
D. Edukasi  ...................................................................................  42 
E. Pelaksanaan fisioterapi  ...........................................................  43  





BAB IV PEMBAHSAN  
A. Hasil ........................................................................................  50 
B. Pembahasan  ............................................................................  52 
 
BAB V PENUTUP 
A. Simpulan  ................................................................................  56 
B. Saran  .......................................................................................  57 
 
DAFTAR PUSTAKA ......................................................................................  59  
LAMPIRAN 
 Protokol Status Klinik 













Gambar 2.1 struktur tulang dan discus intervertebralis punggung .................   11 
Gambar 2.2 Diskus intervertebralis vertebra ..................................................   12 
Gambar 2.3 aspek anatomi dan biomekanik tulang lumbosakral ...................   14   
Gambar 2.4 otot – otot para vertebral .............................................................   15 
Gambar 2.5 the plank core stability exercise ..................................................   26 
Gambar 2.6 Static Leg And Back core stability exercise................................   27 
Gambar 2.7 superman core stability exercise .................................................   28 
Gambar 2.8 held straight legscore stability exercise ......................................   28  


















Tabel 3.1 Hasil pemeriksaan nyeri pada terapi pertama dengan Skala VAS ...   38  
Tabel 3.2 Hasil pengukuran LGS fungsional trunk dengan pita ukur ...............   40 
Tabel 3.3 Hasil pemeriksaan kekuatan otot trunk dengan MMT .....................   40 
Tabel 3.4 Hasil Pemeriksaan kemampuan aktivitas fungsional  
                dengan Owestry Disability Questionary ..........................................   41  
Tabel 3.5 Hasil evaluasi ...................................................................................   48 
Table 4.1 hasil evaluasi nyeri dengan VAS .....................................................   50 
Tabel 4.2 hasil evaluasi Lingkup Gerak Sendi Trunk......................................   50 
Tabel 3.7  kekuatan otot MMT ........................................................................   51 
 
 
 
 
